It is well known that prevalence rates of MVP based on auscultatory criteria vary depending on the examiner's skill.' However, it cannot be expected that all patients in the community will be screened by a skilled cardiologist. The question therefore arises among doctors concerned with health economics, as to whether or not all patients with a possibility of MVP should be submitted to an echocardiographic examination. Myasthenia gravis and reversible pyramidal tract signs in a thyrotoxic patient Sir, A 33 year old Indian male was admitted with a 3 year history of easy fatiguability, tremulousness, weight loss and heat intolerance. Six months previously he had developed protrusion of the eyes, ptosis and diplopia. Later he noticed weakness in both lower limbs, predominantly distal and especially after exertion, which spread to involve the upper limbs, muscles of mastication, swallowing and also the bladder for he started having hesitancy of micturition.
Physical examination revealed bilateral ptosis with restricted ocular movements in all quadrants, with normal vision and fundus, weakness of facial and limb muscles (distal more than proximal), normal tone, generalized hyperreflexia and absent abdominals, cremasterics and bilateral extensor plantar responses.
His neostigmine test and electromyographly confirmed the diagnosis of myasthenia gravis. His chest X-ray was normal but computed tomographic scan showed thymic
